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e Y ACKNOWLEDGEMENT OF NOTIFICATION
N, EPA OF HAZARDOUS WASTE ACTIVITY
\’ (VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act (RCRA). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-

ous Waste Permit; and other hazardous waste management reports and documents required
under Subtitle C of RCRA.
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Please print or type with ELITE type * ~haracters/inch) in the unshaded areas only.

Form Approved OMB No. 158-S790 1‘6‘
GSA No. 0246-EPA-OT

o U.t _.NVIRONMENTAL PROTECTION AGENCY
VEm NOTIFICATION OF HAZARDOUS WASTE ACTIVITY |INSTRUCTIONS: I you received a preprinted
label, affix it in the space at left. If any of the
INSTALLA- information on the label is incorrect, draw a line
;":f'r"g EPA through it and supply the correct information
YRV in the appropriate section below. If the label is
[ NAME OF IN- complete and correct, leave Items I, 1I, and 1|
* STALLATION below blank. If you did not receive a preprinted
INSTALLA- Igbel, 09mplete all items, "Installatif)n" means a
TION single site where hazardous waste is generated,
& rgg#ggs PLEASE PLACE LABEL IN THIS SPACE treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
LOCATION information requested herein is required by law
e {Section 3010 of the Resource Conservation and
Recovery Act).
-
5| FOR OFFICIAL
: COMMENTS
| =
«|C
15 |16 - 55
INSTALLATION'S EPA I.D. NUMBER APPROVED D(Q;T_EmioiE'c&E:,‘;F)D
=3 T /8] ©
FINTDPITIg71 /144121 Bh ol agl/ls
2 2! - a 14 6 17 -
I. NAME OF INSTALLATION
\/THE BIEIN|D|I|X ClOIR|P]. TIE|T|E|R|B|O[R]|O FIAIC|TIL|TI|T|Y
30 = s 3 . $2
II. INSTALLATION MAILING ADDRESS
STREET OR P.O. BOX
(=
VBRloJujT|E| [4]6
15 | 16 - a5
CITY OR TOWN ST. ZIP CODE
C
NAATEITER|BlOIR|0] |liedi——imda ¥ N|Tlolrl6]o]8
15 | 16 - A0 |41 42 | 47 - 51
III. LOCATION OF INSTALLATION
STREET OR ROUTE NUMBER
(=]
VIsIrlolulrie| |46
15 |16 45
CITY OR TOWN ST. ZIP CODE
(-,
TYelrElTER|B|0[R |0 JE'%"Y NMiTlolzl6lols
15 |16 - 40 | 47 42 | a7 - 51
IV. INSTALLATION CONTACT
NAME AND TITLE (last, first, & job title) PHONE NO. (area code & no.)
c
2IH[0O|0|PIE IR W T |L|L|T|A M MG |R PIL AN |T E N |G R 2101 218 18 |2 Jo {o lo
15 | 16 - 45| 46 -~ A8 49 - 51 52 - 55
V. OWNERSHIP
-« A. NAME OF INSTALLATION'S LEGAL OWNER
LS}
M;jSTHE BIE [N |DI|I|X CORIPIORIAITI|T|O N
15 |16 - 55
8 (enter the appropriate lotter b box) | VI TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X” in the appropriate box(es))
- A. GENERATION DB. TRANSPORTATION (complete item Vli)
F = FEDERAL M w ot
M = NON-FEDERAL c. TREAT/STORE/DISPOSE I:]n. UNDERGROUND INJECTION
56 59 60
VII. MODE OF TRANSPORTATION (transporters only — enter “X”’ in the appropriate box(es))
L:IA. AIR DB. RAIL [:]c. HIGHWAY DD. WATER DE. OTHER (specify):
1 62 63 64 65
VIII. FIRST OR SUBSEQUENT NOTIFICATION
Mark ““X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA 1.D. Number in the space provided below.
C. INSTALLATION'S EPA I.D. NO.
Kl . FirsT noTIFICATION [[J e. susse@uUENT NOTIFICATION (complete item c)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Form 8700-12 (6-80)

CONTINUE ON REVERSE
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1 2 = 13 |14 | 18

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A. HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non—specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6
FlojolL Fl0]0]|3 F|0{0|5 Fl0]0]|6 F|0l0|T Flofo]8
e = e o s o
T e , ‘

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

' HOV.Ll3a '

13 14 15 16 17 18

[B5 - % = - 6 Fa - % 73 - % = - @6 = - %
19 20 21 22 23 24

23 = 26 23 - 26 23 = 26 23 = 26 23 = 26 23 = 26
28 26 27 28 29 30

23 = 26 23 - 26 ¥ 23 = 26 23 - 26 23 = 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

31 ! 32 33 34 35 36

Plol1l5 Ui1ls]1

23 - 26 23 - 26 23 = 26 23 26 23 = 26 23 - 26
37 38 39 40 41 42

23 = 26 23 - 26 23 * 26 23 = 26 23 = 26 L23 ) 26
43 44 45 46 a7 48

23 - Z6 23 - 26 23 - 26 23 - 26 23 - 26 23 - 26 |

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261 .34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handles. Use additional sheets if necessary.

49 50 51 52 53 54

23 = 26 23 = 26 23 - 26 23 26 23 = 26 23 = 26

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “%’* in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261:24.)

Xl 1. icniTaBLE Kl2. corrosive [Cls. reacTive [a. roxic
{D001) {D002) ({D003) {D000)

[ cornmcATon_SuRE S S TR

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I beliege that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting fajse inf}rma?oy, inciyding tiygosxibility of fine and imprisonment.

y /7 -

SIGNA E / NAME & OFFICIAL TITLE (type or print) DATE SIGNED

Douglas W. Gabrielsen, Director of

' HOV.i3a v

Operations 8/15/80

ep




Please print or type in the unshaded areas only
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Form Approved OMB N .. 158-R0175

{f:l/—m areas are spaced for elite type, ia"_12 characters/inch).

Consolidated Permits Prog

U.S. ENVIRONMENTAL PROTECTION AGEN!

GENERAL IN FORMATION

(Read the ““General Instructions” before starting.)

I. EPA 1.D. NUMBER
I R 1
.f”\ J DU g ?

F

1

8

q\ Q‘R‘c@iw th\\
M MR

\..OCAK\ N

Il. POLLUTANT CHARACTERISTICS

\\\\

PLEASE PLACE LABEL IN THIS SPAC

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
;uwm yuu must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X" in the box in the third column

upplemental form is attached. If you answer “no” to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded irom permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of bold—faced terms.

Z =
GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted data is absent (the area to the
left of the label space lists the information
that should appear), please provide it in the
proper fill—in areafs) below. If the label is
complete and correct, you need not compiete
items 1, 1ll, V, and VI (except VI-B which
must be compiered Complete all
items if no label has been provuded Refer to
the instructions for detailed item descrip-
tions and for the legal authorizations under
which this data is collected.

G

SPECIFIC QUESTIONS ves | no ":;gg:: SPECIFIC QUESTIONS YES | MO |arronten
A. Is this facility a publicly owned trestment works % s o o Bt i 5 g X
which results il dischar 0 waters include a n or
(FgRM 2A) s g illn ) squatic animal production fnﬂity which results in a
; - = ) discharge to waters of the U.S.? (FORM 2B) BT =
C. Is this a facility which currently results in discharges D. s this a proposed facility (other than those described X
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to
A or B above? (FORM 2C) 2z | 2 waters of the U.S.? (FORM 2D) BoCae o
A ‘ o F. Do you or will you inject at this facility industrial or
E. Does or will th'; (f:ggt& ;)'e"' store, or dispose of X X municipal effluent below the lowermost stratum con- X
hazardous wastes taining, within one quarter mile of the well bore,
) R B underground sources of drinking water? (FORM 4) = >
G. Do you or will nject at this facility any produced | :
“m,mmo;tﬁf zg&%&f are brought :’gyma sarfice H. Do you or will you inject at this facility fluids for spe-
in connection with conventional oil or natural gas pro- X cial processes such as mining of sulfur by the Frasch X
duction, inject fluids used for enhanced recovery of process, solution mining of minerals, in situ combus-
ml or natural gas, or inject fluids for storage of liquid ?FOSRO& S‘;”" fuel, or recovery of geothermal energy?
carbons? (FORM 4 ! 34| s 3% 3758 W]
: a propo source wWhich is J. Ts this facility a proposed stationary source which is
one cﬁ the 28 industria! eazagonas listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons X instructions and which will potentially emit 250 tons X
per year of any air pollutant regulated under the per year of any air pollutant regulated under the Clean
Cuan Air Act and may affect or be located in an Air Act and may affect or be located in an attainment
‘ ent area? (FORM 5) [T ) area? (FORM 5) 3 | 4 a5
Hi. NAME OF FM;ILITY
s | 1
]'“"@_BENDIX OOt BecPrs, TETERBORDO By ok € b BT -1 X
taalE sl il ol e BB B Al A R wt o e b o e LR -
IV. FACILITY CONTACT _
A. NAME & TITLE (last, first, & title) . PHONE (area code & no.)
h__c“_ 1 L] 1 1 i | 1 g | ] 1 1 1 1 1 I I I 1 T T 1 1 I 1 1 1 1 1 N 1
2HOOPER _WIL_LIAM MGR.PLADNT ENGR. Ol > 88RF 2000
e K el cia U el i DR < i el auind
V. FACILITY MAILING ADDRESS _
A.STREET OR P.O. BOX
_S_ | I 1 1 1 1 I | 1 1 1 1 | T | 1 1 1 I 1 1 I I 1 | (R A | [ [ | 1
8RTE,., 1456 e :
| 15 ] - % = as
B. CITY OR TOWN C.STATE| D. ZIP CODE
_g_ 7 N | l i T T 1 | [ | 1 i 1] 1 1 1 1 1 I ) 1 1 1 1
4T ETE R B O R O
75 e
Vi, FAG‘“-ITY LOCATION
A.STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
1 1 1 1 ] 1 1 1 L) I I Ll T T T | I 1 1 T | T T L T T | ]
BIRTE . L6
AL‘E_‘: A e X i 1 A 1 : 2 e a e 3 2 £ 1 4 1 A s .‘.
B. COUNTY NAME
1 ] 1 1 I I |} 1 I 1 I 1 I T 1 T
B E R G E N
o s ¥ ;
3 C. CITY OR TOWN STATE| E.ZIP CODE | F-COUNTY 5)55!
; 1 T ] ] || | T | ) 1 | S TR 1 ] T T ] 1 T ) [ T ] T T ] || 1 . =
GT‘E_T_E_RBORO N J 07608
' EERRNRE. Y W - S

EPA Form 3510-1 (6-80)
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NTINUED FRQM THE FRONT - " .
e conts ta vt o777 SR | R

A. FIRST SR B. ¥ECOND
(specify)Guidance & Control Systems 4?3 8 l l (specify) Navigation & Control Systems
{1 Missiles & Space Vehicles R Aircraft

€. THIRD ‘ D. FOURTH
(specify) Object Detection Apparatus— =43 7 2 8 |(PeiPAircraft Parts & Auliliary
w1 7 :

ectronic, Aerospace Nav. & Control | Equipment

A. NAME . Is the name Bmdfn
T T T T T P T T T e Ty I T I T T vk ¢ T to "“”%“““““
§1T‘H_E. .B EN D T X C O RPORATION @ﬁ‘vzs CINO
it heah o ’ ] &6 :
= c:aw&m oF wnnvaw (Enter the appropriate letter into the answer box; if ““Other”, specify.) : D Pudsus (m code & no. )
- FED! = PUBLIC (other than federal or state) <
- STATE _ O = OTHER (specify) p |fpecity) r1 0 0 1 8 8 O O
P = PRIVATE _ 5 5l =
u E. STREET OR P.O. BOX
N L L L L T L e L e B e e
BETE . LpH
e — e —————— S B
i F.CITY OR TOWN . s-nmsl AIRIE Con TiX. INDIAN LAND
B b ) & b gk Ek & W o %o, b W w W, # d s the facility located on Indian lands?
BMETERBORO . NJ 071608 CJves ZXino
.. ) J TS S I (S Foo o e e il it __ b e i ! - 1 i 52
47 - 51

D. PSD (Air Emissions from Proposed Sources)
T elx] s | T ) N T TR ) N I
4 9 P . [OOSR, LSS (N (SSOR) (e p L1
1sjiefazfie : 30
E. OTHER (specify)
T =1 53 | A TN I B TN VAR M S S R i (specify)
e . ~ ;
Fgu e st & S
o E. OTHER (smz:r}r)
k) L L e P T 1 1 T 1T T 1 T T T 1 (specify)
1 9 " . i 1 1 1 i il A vy 4 ;| 1 1
151 1 -

: ‘ , to| f‘mwaf&emmnmwmwmommswbwmwwbwmm Thenwpmustﬂww
the wﬂam of ﬁw faciiiiy, lmﬁcm of each of its existing and proposed intake and d:sohawge structures, each of its hazardous waste
it, s lisposal facilities, and each well where it injects fluids under nd. Include all springs, rivers and other surface

: fmmmmmimmfmmsﬂmumms. Fa;

The Bendix Corporatlon, Teterboro Facility, Comprises of three (3) intra divisions engaged in
the manufacturing of Aerospace Electronic Systems. ie. Guidance and Control Systems for
Migsiles and Space Vehicles, Navigation and Control Systems for Aircraft, and Automated
Electronic Inspection & Testing of Navigation & Control Systems for Commerical and Military
Aircraft. Also included is Research and Development Engineering in Aerospace & Electronic
Systems.

Manufacturing Operations consist of : Machining, printed circuit board mfg., plating, tumbling,
and assembly operations. A )

f,, ! ate cmrm!ateim&mﬂmm@ : Mmﬂmfwamtt
v~!ﬁwﬁ&ﬁﬁw&wymwﬂwmyafﬁhesmdawpmxmwwwn il e

B. SIGNATURE

Az £LL

EPA Form 3510-1 (6.80)  REVERSE



Please print or type in the unshaded areas only

(fill—in areas are spaced foF elite type, i.e.;” “haracters/inch). Lo Form Approved OMB No. 158-S80004
..5. ENVIRONMENTAL PROTECTION AGENCY 1. EPA I.D. NUMBER
n HAZARDOUS WASTE PERMIT APPLICATIUn % , - S
Yy '/ Consolidated Permits Program TSI DOIT|817) A ABIRN
RCRA (This information is required under Section 3005 of RCRA.) -
FOR OFFICIAL USE ONLY
< ok gd By~ 7l commenTs

_21-‘ 24 - = ?

Place an “X"’ in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a
revised application. If this is your first application and you already know your facility’s EPA 1.D. Number, or if this is a revised application, enter your facility's
EPA 1.D. Number in Item | above.

A. FIRST APPLICATION (place an “X" below and provide the appropriate date)

1. EXISTING FACILITY (See instructions for definition of *‘existing” facility. [[]2.NEW FACILITY (Complete item below.)
71 Complete item below.) 77 FOR NEW FACILITIES,
PROVIDE THE DATE
s VR, MO oav ] FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo., &day) YR. Mo. DAY ] (yr., mo., & day) OPERA-
g 8 OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
OFIOITH 2 l 3 (use the boxes to the left) l l EXPECTED TO BEGIN
73 74 78 # 77 78 73 74 75 16 27 __78
% i APPLICATION (place an “X”’ below and complete Item I above)
[]1. FACILITY HAS INTERIM STATUS [J2. FACILITY HAS A RCRA PERMIT
7

72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the code(s/ in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity) in the space provided on the form (/tem 11/-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount.
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
PRQCESS CODE DESIGN CAPACITY Soiiat PROCESS CODE DESIGN CAPACITY
CONTAINER (barrel, drum, etc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S§03 CUBIC YARDS OR SURFACE IMPOUNDMENT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
) METRIC TONS PER HOUR;
Disposal: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS LITERSFES HOUR
LANDFILL D80 ACRE-FEET (the volume that OTHER (Use for Zi’"“’ chemical, T04 GALLONS PER DAY OR
would cover one acre to a thermal or biologic tment LITERS PER DAY
depth of one foot) OR processes not occurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators. Describe the processes in
OCEAN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CODE
BALLOMNG ., & o o« s s Find v b nwon i G LITERSPERDAY . . « « v v v s s 004 v BCREPEET: o «.oo0o 5.9 43 6.6 85 5asn A
By . S e e R el R B TONSPERHOUR . .. ..... PRSESTN - HECTARE-METER. . . « v ¢ ¢« 4 s 4« s s F
CUBIC YARDSE . « v v v vs v 4 v v un « Y METRIC TONSPERHOUR. . ... ... w BUREE) i o it s e B
CUBICMETERS . . . .« .« v s s c GALLONS PERHOUR . ... ... ... E HECTARES . . o « « ¢ s s o 0 v 00 0 - |
GALLONS PER DAY .. .... e Wi LITERSPERHOUR . . . ... .. .. . L

EXAMPLE FOR COMPLETING ITEM Il (shown in line numbers X-1 and X-2 below): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

&3 IT/a]l © \
2 4414 4 1\\\\\\\\\\\\\\\\\\\\\\\
112 3 13]14 J 15
5 Ac:gg‘ B. PROCESS DESIGN CAPACITY e E A. Egso B. PROCESS DESIGN CAPACITY i
w8l S5BE g L de'erforriciacl 8l 5oz s R ok MEA-| OF FICIAL
:z_lg i (specify) ?ci:.‘?:? ONLY __z_'g (from Het 2?;5 UsE
16 - 1819 - 27 2] |22 - 16 - 18 [19 - 27 [ ] (|- 32}
X-1S5(0(2 600 G 5
X-2AT|0|3 20 E 6
Lslol 3300006 G 7
21slo|2 26300 O 0© e} 8
3 |Tlol1 200000 0 00 U 9
4 ' 10
16 - 18 19 - _e E_‘s - 32 16 - 18] 19 - 27 28 =

EPA Form 3510-3 (6-80) PAGEl 1 OF 5 CONTINFE ON REVERSE



Continued from the front. -

I11. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04”). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DE OF HAZARDOUS WASTES _
A. EPZ s ] S WASTE NUMBER — Enter the fo digit number from 40 R, Subpart D for each listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
tics and/or the toxic contaminants of those hazardous wastes.

B. ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs) that will be handied
which possess that characteristic or contaminant,

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate
codes are: :

METRIC UN|
KILOGRAMS
METRICTONS , . o 4+ s s « + 5 a e M

If facility records use any other unit of measure for quantity, the units of measure must be converted into one of the required units of measure taking into
account the appropriate density or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES:

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs) from the list of process codes contained in Item I
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item 11l to indicate all the processes that will be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above: (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional code(s).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A, On the same line complete columns B,C, and D by estimating the total annual
quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste.
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter
"included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below) — A tacility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT ~_D. PROCESSES
g ) HAASZTAERNDO gy Lo B o':un:‘%‘ 1. PROCESS CODES 2. PROCESS DESCRIPTION
38 e e e i ot " (enter) (if a code is not entered in D(1))
T T T 1
X-1{K]0|5|4 900 Pl \ITO3DSO
L P LI |
X-21D{0|0|2 400 Pl ITO3DS8O
Fd v i L
X-3\D|00|1 100 Pl |\TO3D&O U
i LA A A | Vo
X-41Dj0{0|2 included with above

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page befora comp

EPA 1.D. NUMBER (enter from page 1) 3
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i
vif you have more ﬂranxwasmmlist
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Form Approved OMB No. 158-S80004

» . nn«rﬁ.ﬂoaw

1

1v DESCRIPTION OF 'HAZARDOUS WASTES (continued) 3

A. EPA C.UNIT D. PROCESSES
PACECARY TR T T . e B e
S0 [fenlor soue) : o "éﬁ”“ (if a code 1s not entered tn (1))

= AT - i = mmm
1 |Flojof1 9000 Tl [so1
T—T | 1 T
2 |F|o|0|3 oo TEHS 0 2
T ] T T T T T T
3 IF|o|o]|5 5000 iT| s o2
o 4 = S ™ i
4 Ir|olol6 60500 Tf |so1
| 1 T I T T T T T
L 5 |rlolo|T 2.500 Tl lso2lT o1
f_ | 1 T T T T T T T
L 6 |F|olo]8 1000 O Q0 Pl [so2(T01
I | SR | ! {Em | e |
7 |F|o|o|9 200 OQ o T lso2To1l
T T T T T 1
8 Iplo|1|s 18000 |Pf [so1
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Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WASTES (c¢
E. USE THIS SPACE TO LIST ADDITIONAL PROCES!

led) 4
S CODES FROM ITEM D(1) ON PAGE 3.

EPA 1.D. NO. (enter from page 1) /

S nlo ST Y BREE FG. <o Fe. <

L 2 -
V. FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).

VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail).

VII. FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)
hiofls11l0]810 ofT|4t|o(k]]0]|8|O
7 68 = 71 ' " - IS 76 3

VIII. FACILITY OWNER

A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information”, place an “X" in the box to the left and
skip to Section IX below.

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

1.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)
E
15 |18 = 55 Jos - se} iss - 61 52—
3. STREET OR P.O. BOX 4. CITY OR TOWN 5.87T. 6. ZIP CODE
LE | €
[TYRTH z = i . =

IX. OWNER CERTIFICATION

I certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type)

k4

B. SIGNATURE C. DATE SIGNED

X, OPERATOR CERTIFICATION

| certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE 5
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V. FACILITY DRAWING (see page 4
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FROM U.S. GEOLOGICAL SURVEY
MAP, 1967 :
THE BENDIX CORPORATION
TETERBORO, BERGEN COUNTY
NEW JERSEY 07608
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